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 AL DIRIGENTE SCOLASTICO 
 ISTITUTO COMPRENSIVO 

 DI CHIUDUNO 

 Oggetto:  Dichiarazione infortunio figlio/a _________________________________ 

 Il giorno _________________________ alle ore _______________, mio figlio/a 

 _________________________________________ classe / sez. _____ della scuola 

 ____________________________ di ____________________________________, 

 dichiara di aver subito il seguente infortunio: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 __________________________________________________________________ 

 Data ________________ 
 _______________________ 

 (firma del genitore) 


